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Overview

This Campaign Kit Supplement contains
additional information and resources that
Immunization program staff, teachers,
and others may find useful. It includes
information sheets explaining how
diseases are transmitted, which
immunizations are recommended for
preteens and the diseases those
vaccines prevent.
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Description of contents

e Using illustrations children can easily understand, Modes of Transmission depicts six ways
diseases are transmitted, and can be used as a basis of discussion for topics such as how to prevent
and avoid illness and injury.

e The flyer Keep Our Students and Classrooms Healthy! is targeted to parents. It encourages them
to schedule their child’s preteen doctor visit and get them up to date on their immunizations. It also
includes tips and techniques to help preteens relax when they get shots.

e The New Preteen Materials Promotional flyer can be used as an attachment in mailings or
e-mailed to promote your Preteen Vaccine Week efforts. It features all of the materials available for
order at your local health department.

e Vaccine Information Statements (VIS) from CDC describe vaccine-preventable diseases, list facts
about the disease, discuss vaccines to prevent those diseases, and explain who should and should
not receive the vaccine. VISs are included for:

»  Hepatitis B Vaccine

»  Tetanus, Diphtheria, Pertussis (Tdap) Vaccine
»  Chickenpox Vaccine

»  Human Papillomavirus (HPV) Vaccine

»  Measles, Mumps, and Rubella (MMR) Vaccine
»  Meningococcal Vaccines

2007 Preteen Vaccine Week Kit Supplement 2
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Modes of Transmission

These are some ways diseases can be transmitted. There are many others.

example:
“f ¢ ,, measles
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mononucleosis

Air Borne Direct Contact

example:
tetanus

Soil/Dust Borne

example:
e. coli
Food Borne Vector Borne
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Keeplourstudentsand\classro

Dear Parents or Guardians,

Your preteen is growing up quickly and will
soon become a young adult. You can help your
preteen prepare for the changes ahead by
checking in with his/her doctor.

At your preteen’s doctor visit, you and your

child can talk to the doctor about important ;i_“f o
ways to stay healthy, like eating right and —— HEIp Your Preteen
being active. Relax During Shots

The doctor will also recommend immunizations
to protect your child from some serious
diseases—diseases that can spread quickly
through schools. Some immunizations help
strengthen your child’s baby shots and others
are new for preteens. If your child is protected,
his/her school will also be protected.

- had
o’ ~

'/ Encourageyourpreteen to:
- Bring along his/her favorite music

- Remember to breathe—
take slow, deep breaths

- Make eye contact with you or
another supportive person

Keep your Chlld, family, and school healthy. - Close his/her eyes and think of a

favorite place or activity

Call your child’s doctor and schedule their
preteen doctor visit today! Remember to bring
| your child’s yellow immunization card.

- Focus on something in the room,
like a poster

. Tell you about a fun upcoming
activity
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-
New Preteen Materials!

[

Preteen Vaccine Week is January 21-27!

This year, more than one million 11-and
12-year-olds in California make up the “preteen”
population. Preteens are at an age when
important decisions and habits about one’s own
health are being established. The preteen doctor
Visit is a great opportunity for parents and health
care providers to discuss with preteens the
challenges of growing up and preventive
measures such as immunizations.

Preteen Vaccine Week is a celebration of the
preteen doctor visit as the first step in the right
direction for a healthy start as an adolescent. Help
us spread the word, and urge families of preteens
to schedule their child’s preteen doctor visit!

To order any of these materials, please contact
your Local Health Department. Supplies will Get your shots at your

be available soon. p rete e n

doctor visjt

Some materials are also available for download
at www.GetlmmunizedCA.org p—

~ i getimmunizedca.org

IMM-862 Preteen Poster —

Radstug

Ry i ey ol 8 s 7
Abeays s ek e . s s B

S preteen
IMM-631 Preteen IMM-657 Case of the  IMM-863 Preteen IMM-860 Preteen Vaccine Parent IMM-851 Preteen
Rx Pad Missing Shots Video  Doctor Visit Flyer from Schools* Brochure
Reminder Available for download only
Postcard

Available in Spanish soon!

(alifornia Department of Health Services, Immunization Branch - 850 Marina Bay Pkwy « Richmond, CA 94804 IMM-871(11/06)



HEPATITIS B VACCINE

(WHAT You

N EED

KNOW)

@

Hepatitis B is a serious disease.

The hepatitis B virus (HBV) can cause short-term
(acute) illness that leads to:

* loss of appetite  « diarrhea and vomiting

* tiredness e jaundice (yellow skin or eyes)
* pain in muscles, joints, and stomach

Why get vaccinated? )

It can also cause long-term (chronic) illness that |eads
to:

* liver damage (cirrhosis)

* liver cancer

* death

About 1.25 million people in the U.S. have chronic
HBV infection.

Each year it is estimated that:

* 80,000 people, mostly young adults, get infected
with HBV

* More than 11,000 people have to stay in the hospital
because of hepatitis B

* 4,000 to 5,000 people die from chronic hepatitis B

Hepatitis B vaccine can prevent hepatitis B. It is
the first anti-cancer vaccine because it can prevent a
form of liver cancer.

2 How is hepatitis B virus
spread?

Hepatitis B virus is spread through contact with the

blood and body fluids of an infected person. A person

can get infected in several ways, such as:

by having unprotected sex with an infected person

* by sharing needles when injecting illegal drugs

by being stuck with a used needle on the job

* during birth when the virus passes from an infected
mother to her baby

About 1/3 of people who are infected with hepatitis B
in the United States don’t know how they got it.

(Hepatitis B 7/11/2001)

3 Who should get hepatitis B
vaccine and when?

1) Everyone 18 years of age and younger
2) Adultsover 18 who are at risk

Adults at risk for HBV infection include:

- people who have more than one sex partner in 6 months

- men who have sex with other men

- sex contacts of infected people

- people who inject illegal drugs

- health care and public safety workers who might be
exposed to infected blood or body fluids

- household contacts of persons with chronic HBV
infection

- hemodialysispatients

If you are not sure whether you are at risk, ask your
doctor or nurse.

v' People should get 3 doses of hepatitis B vaccine
according to the following schedule. [If you miss
a dose or get behind schedule, get the next dose as
soon as you can. There is no need to start over.

WHO?
Hepatitis B > N
Vaccination nrr?g”:hvlr(i)sse Infant whose Older child,
Schedule infected with mother is not adolescent, or
HBY infected with HBV adult
First Dose | Within 12 hours | Birth - 2 months of Any time
W of birth age
H Second 1 -2 months of 1 - 4 months of age 1 - 2 months after
E Dose age (at least 1 month after first dose
N first dose)
5
* | Third Dose | 6 morthsof age | 6 - 18 monthsof age | 4 - 6 months after
first dose

- The second dose must be given at least 1 month after the first dose.

- Thethird dose must be given at least 2 months after the second dose
and at least 4 months after the first.

- Thethird dose should not be given to infants under 6 months of age,
because this could reduce |ong-term protection.

Adolescents 11 to 15 years of age may need only two
doses of hepatitis B vaccine, separated by 4-6 months.
Ask your health care provider for details.

Hepatitis B vaccine may be given at the same time as
other vaccines.



Some people should not get
4 | hepatitis B vaccine or
should wait

People should not get hepatitis B vaccine if they have
ever had a life-threatening alergic reaction to baker’s
yeast (the kind used for making bread) or to a
previous dose of hepatitis B vaccine.

People who are
moderately or severely
ill at the time the shot
isscheduled should
usually wait until

they recover before
getting hepatitisB
vaccine.

Ask your doctor
or nurse for more
information.

(5

A vaccine, like any medicine, is capable of causing
serious problems, such as severe alergic reactions. The
risk of hepatitis B vaccine causing serious harm, or
death, is extremely small.

What are the risks from
hepatitis B vaccine?

Getting hepatitis B vaccine is much safer than getting
hepatitis B disease.

Most people who get hepatitis B vaccine do not have
any problems with it.

Mild problems

» soreness where the shot was given, lasting a day or
two (up to 1 out of 11 children and adolescents, and
about 1 out of 4 adults)

» mild to moderate fever (up to 1 out of 14 children
and adolescents and 1 out of 100 adults)

Severe problems
* serious dlergic reaction (very rare)

(6

What should | look for?

What if there is a moderate
or severe reaction?

Any unusual condition, such as a serious alergic
reaction, high fever or unusua behavior. Serious allergic

reactions are extremely rare with any vaccine. If one
were to occur, it would be within a few minutes to a
few hours after the shot. Signs can include difficulty
breathing, hoarseness or wheezing, hives, paleness,
weakness, a fast heart beat or dizziness.

What should | do?

* Call a doctor, or get the person to a doctor right
away.

e Tel your doctor what happened, the date and time it
happened, and when the vaccination was given.

» Ask your doctor, nurse, or health department to
report the reaction by filing a Vaccine Adverse
Event Reporting System (VAERS) form.

Or you can file this report through the VAERS web
site at www.vaers.org, or by calling 1-800-822-7967.

VAERS does not provide medical advice

7 The National Vaccine Injury
Compensation Program

In the rare event that you or your child has a serious
reaction to a vaccine, a federal program has been
created to help you pay for the care of those who
have been harmed.

For details about the National Vaccine Injury
Compensation Program, call 1-800-338-2382 or visit
the program’'s website at www.hr sa.gov/osp/vicp

@

» Ask your doctor or nurse. They can give you the
vaccine package insert or suggest other sources
of information.

How can | learn more? )

 Call your local or state health department’s
immunization program.

 Contact the Centers for Disease Control and Prevention
(CDC):
-Call 1-800-232-4636 (1-800-CDC-INFO) or 1-888-443-7232
-Visit the National Immunization Program’s website at
www.cdc.gov/nip or CDC’sDivision of Viral Hepatitiswebsite
at www.cdc.gov/hepatitis
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U.S. DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Disease Control and Prevention
National Immunization Program

V accinelnformation Statement
Hepatitis B (7/11/01) 42 U.S.C. § 300aa-26




"rertussis o VAGCINE

(WHAT YOU NEED TO KNOW)

(1

Tdap (Tetanus, Diphtheria, Pertussis) vaccine can protect
adolescents and adults against three serious diseases.

Why get vaccinated?

Tetanus, diphtheria, and pertussis are all caused by bacteria.
Diphtheria and pertussis are spread from person to person.
Tetanus enters the body through cuts, scratches, or wounds.

TETANUS (Lockjaw) causes painful tightening of the
muscles, usually all over the body.

» It can lead to “locking” of the jaw so the victim cannot
open his mouth or swallow. Tetanus leads to death in up
to 2 cases out of 10.

DIPHTHERIA causes a thick covering in the back of the throat.

* It can lead to breathing problems, paralysis, heart
failure, and even death.

PERTUSSIS (Whooping Cough) causes severe coughing
spells, vomiting, and disturbed sleep.

¢ It can lead to weight loss, incontinence, rib fractures and
passing out from violent coughing, pneumonia, and
hospitalization due to complications.

In 2004 there were more than 25,000 cases of pertussis in
the U.S. More than 8,000 of these cases were among
adolescents and more than 7,000 were among adults. Up
to 2 in 100 adolescents and 5 in 100 adults with pertussis
are hospitalized or have complications.

(2

Vaccines for Adolescents and Adults

)

Tdap and related vaccines

* Tdap was licensed in 2005. It is the first vaccine for
adolescents and adults that protects against all three
diseases.

* Td (tetanus and diphtheria) vaccine has been used for
many years as booster doses for adolescents and adults.
It does not contain pertussis vaccine.

Vaccines for Children Younger than 7 Years

* DTaP vaccine is given to children to protect them from
these three diseases. Immunity can fade over time, and
periodic “booster” doses are needed by adolescents
and adults to keep immunity strong. (DTP is an older
version of DTaP. It is no longer used in the United
States.)

* DT contains diphtheria and tetanus vaccines. It is used
for children younger than 7 who should not get pertussis
vaccine.

)G

Who should get Tdap vaccine

and when? D

Adolescents 11 through 18 years of age should get one

booster dose of Tdap.

+ A dose of Tdap is recommended for adolescents who
got DTaP or DTP as children but have not yet gotten
a dose of Td. The preferred age is 11-12.

» Adolescents who have already gotten a booster dose
of Td are encouraged to get a dose of Tdap as well, for
protection against pertussis. Waiting at least 5 years
between Td and Tdap is encouraged, but not required.

+ Adolescents who did not get all their scheduled
doses of DTaP or DTP as children should complete
the series using a combination of Td and T'dap.

Adults 19 through 64 years of age should substitute
Tdap for one booster dose of Td. Td should be used for

later booster doses.

» Adults who expect to have close contact with an
infant younger than 12 months of age should get a dose
of Tdap. Waiting at least 2 years since the last dose of Td
is suggested, but not required.

» Healthcare workers who have direct patient contact
in hospitals or clinics should get a dose of Tdap. A 2-year
interval since the last Td is suggested, but not required.

An adolescent or adult who gets a severe cut or burn

might need protection against tetanus infection. Tdap may
be used if the person has not had a previous dose.

Td should be used rather than Tdap if
Tdap is not available, and for:
- Anybody who has already gotten Tdap,
- Adults 65 years of age and older,
- Children 7 through 9 years of age.

If vaccination is needed during pregnancy, Td usually is
preferred over Tdap. Ask your doctor. New mothers who

have never received a dose of Tdap should get a dose as soon
as possible after delivery.

<4 Tdap vaccine or should wait. )
* Anyone who has had a life-threatening allergic

reaction after a dose of DTP, DTaP, DT, or Td vaccine
should not get T'dap.

Tdap may be given at the same time as other vaccines.
Some people should not get

¢ Anyone who has a severe allergy to any component
of the vaccine should not get Tdap. Tell your health
care provider if the person getting the vaccine has any

known severe allergies. continued . . .



Talk with your doctor if the person getting the vaccine
has a severe allergy to latex. Some Tdap vaccines
should not be given to people with a severe latex allergy.

» Anyone who went into a coma or had a long seizure
within 7 days after a dose of DTP or DTaP should not get
Tdap, unless a cause other than the vaccine was found.

» Talk to your doctor if the person getting the vaccine:

- has epilepsy or another nervous system problem,

- had severe swelling or severe pain after a previous
dose of any vaccine containing tetanus, diphtheria or
pertussis,

- has had Guillain Barré Syndrome (GBS).

Anyone who has a moderate or severe illness on the day

the shot is scheduled should usually wait until they recover

before getting the vaccine. Those with a mild illness or low
vaccine?

fever can usually be vaccinated.
A vaccine, like any medicine, could possibly cause serious
problems, such as severe allergic reactions. However, the risk
of a vaccine causing serious harm, or death, is extremely small.

What are the risks from Tdap

If rare reactions occur with any new product, they may not
be identified until many thousands, or even millions, of
people have used the product. Like all vaccines, Tdap is
being closely monitored for unusual or severe problems.

Clinical trials (testing before the vaccine was licensed)
involved about 4,200 adolescents and about 1,800 adults.
The following problems were reported. These are similar
to problems reported after Td vaccine.

Mild Problems

(Noticeable, but did not interfere with activities)

» Pain (about 3 in 4 adolescents and 2 in 3 adults)

* Redness or swelling (about 1 in 5)

» Mild fever of at least 100.4°F (up to about 1 in 25
adolescents and 1 in 100 adults)

« Headache (about 4 in 10 adolescents and 3 in 10 adults)

» Tiredness (about 1 in 3 adolescents and 1 in 4 adults)

» Nausea, vomiting, diarrhea, stomach ache (up to 1 in 4
adolescents and 1 in 10 adults)

» Other mild problems reported include chills, body aches,
sore joints, rash, and swollen lymph glands.

Moderate Problems

(Interfered with activities, but did not require medical attention)

» Pain at the injection site (about 1 in 20 adolescents and
1 in 100 adults)

» Redness or swelling (up to about 1 in 16 adolescents and
1 in 25 adults)

» Fever over 102°F (about 1 in 100 adolescents and 1 in
250 adults)

» Nausea, vomiting, diarrhea, stomach ache (up to 3 in
100 adolescents and 1 in 100 adults)

* Headache (1 in 300)

Vaccine Information Statement - Interim
Tdap Vaccine (7/12/06) U.S.C. 42 §300aa-26

Severe Problems

(Unable to perform usual activities; required medical attention)

» None were seen among adolescents.

« In the adult clinical trial, two adults had nervous system
problems after getting the vaccine. These may or may
not have been caused by the vaccine. They went away
on their own and did not cause any permanent harm.

« A severe allergic reaction could occur after any vaccine. They
are estimated to occur less than once in a million doses.

A person who gets these diseases is much more likely to have
severe complications than a person who gets Tdap vaccine.
What if there is a severe

Cﬁ reaction? )

What should | look for?

« Any unusual condition, such as a high fever or behavior
changes. Signs of a serious allergic reaction can include
difficulty breathing, hoarseness or wheezing, hives,
paleness, weakness, a fast heart beat or dizziness.

What should 1 do?
+ Call a doctor, or get the person to a doctor right away.

« Tell your doctor what happened, the date and time it
happened, and when the vaccination was given.

« Ask your doctor, nurse, or health department to report
the reaction by filing a Vaccine Adverse Event Reporting
System (VAERS) form.

Or you can file this report through the VAERS web site at
www.vaers.hhs.gov, or by calling 1-800-822-7967.

VAERS does not provide medical advice.
7 The National Vaccine Injury
Compensation Program

In the event that you or your child has a serious reaction to
a vaccine, a federal program has been created to help pay
for the care of those who have been harmed.

For details about the National Vaccine Injury Compensation

Program, call 1-800-338-2382 or visit their website at

www.hrsa.gov/vaccinecompensation.

(8 D

« Ask your immunization provider. They can give you the
vaccine package insert or suggest other sources of
information.

How can | learn more?

« Call your local or state health department.

+ Contact the Centers for Disease Control and Prevention (CDC):
- Call 1-800-232-4636 (1-800-CDC-INFO)
- Visit CDC’s National Immunization Program website
at www.cdc.gov/nip

¥ CDC

DEPARTMENT OF HEALTH AND HUMAN SERVYICES
CENTERS FOR DISEASE CONTROL AND PREVENTION
NATIONAL CENTER FOR IMMUNIZATION AND RESPIRATORY DISEASES



CHICKENPOX VACCINE

(WHAT Y O U

N EED

KNOW)

A

Chickenpox (also called varicella) is a common
childhood disease. It is usually mild, but it can be
serious, especially in young infants and adults.

Why get vaccinated? )

» The chickenpox virus can be spread from person
to person through the air, or by contact with fluid
from chickenpox blisters.

* |t causes a rash, itching, fever, and tiredness.

* |t can lead to severe skin infection, scars,
pneumonia, brain damage, or death.

» A person who has had chickenpox can get a
painful rash called shinglesyears|ater.

» About 12,000 people are hospitalized for
chickenpox each year in the United States.

» About 100 people die each year in the United
States as a result of chickenpox.

Chickenpox vaccine can prevent chickenpox.

Most people who get chickenpox vaccine will not
get chickenpox. But if someone who has been
vaccinated does get chickenpox, it is usualy very
mild. They will have fewer spots, are less likely to
have a fever, and will recover faster.

(2

v" Children should get 1 dose of chickenpox
vaccine between 12 and 18 months of age,
or at any age after that if they have never had
chickenpox.

Who should get chickenpox
vaccine and when?

People who do not get the vaccine until 13 years
of age or older should get 2 doses, 4-8 weeks

apart.

Ask your doctor or nurse for details.

Chickenpox vaccine may be given at the same time
as other vaccines.

Some people should not get
3 | chickenpox vaccine or
should wait

* People should not get chickenpox vaccine if they
have ever had alife-threatening allergic reaction
to gelatin, the antibiotic neomycin, or (for those
needing a second dose) a previous dose of
chickenpox vaccine.

 People who are moderately or severely ill at the
time the shot is scheduled should usually wait until
they recover before getting chickenpox vaccine.

* Pregnant women should wait to get chickenpox
vaccine until after they have given birth. Women
should not get pregnant for 1 month after getting
chickenpox vaccine.

» Some people should check with their doctor
about whether they should get chickenpox vaccine,
including anyonewho:

- Has HIV/AIDS or another disease that affects
the immune system

- Is being treated with drugs that affect the
immune system, such as steroids, for 2 weeks or
longer

- Has any kind of cancer

- Is taking cancer treatment with x-rays or drugs

* People who recently had a transfusion or were
given other blood products should ask their
doctor when they may get chickenpox vaccine.

Ask your doctor or nurse for more information.



4 What are the risks from
chickenpox vaccine?

A vaccine, like any medicine, is capable of causing

serious problems, such as severe alergic reactions.

The risk of chickenpox vaccine causing serious
harm, or death, is extremely small.

Getting chickenpox vaccine is much safer than
getting chickenpox disease.

Most people who get chickenpox vaccine do not
have any problems with it.

Mild Problems

 Soreness or swelling where the shot was given
(about 1 out of 5 children and up to 1 out of 3
adolescents and adults)

* Fever (1 person out of 10, or less)

* Mild rash, up to a month after vaccination (1
person out of 20, or less). It is possible for these
people to infect other members of their household,
but this is extremely rare.

Moderate Problems
* Seizure (jerking or staring) caused by fever (less
than 1 person out of 1,000).

Severe Problems

* Pneumonia(very rare)

Other serious problems, including severe brain
reactions and low blood count, have been reported
after chickenpox vaccination. These happen so rarely
experts cannot tell whether they are caused by the
vaccine or not. If they are, it is extremely rare.

(5

What should | look for?

What if there is a moderate
or severe reaction?

Any unusual condition, such as a serious adlergic
reaction, high fever or behavior changes. Signs of a
seriousallergicreaction canincludedifficulty
breathing, hoarseness or wheezing, hives, paleness,
weakness, a fast heart beat or dizziness within a
few minutes to a few hours after the shot. A high
fever or seizure, if it occurs, would happen 1 to 6
weeks after the shot.

What should | do?

 Call adoctor, or get the person to a doctor right
away.

* Tell your doctor what happened, the date and
timeit happened, and when the vaccination was
given.

» Ask your doctor, nurse, or health department to

report thereaction by filingaVaccine Adverse
Event Reporting System (VAERS) form.

Or you can file thisreport through the VAERS
web site at www.vaers.org, or by calling
1-800-822-7967.

VAERS does not provide medical advice
6 The National Vaccine Injury
Compensation Program
In the rare event that you or your child has a
serious reaction to a vaccine, a federa program has

been created to help you pay for the care of those
who have been harmed.

For details about the National Vaccine Injury
Compensation Program, call 1-800-338-2382 or visit
the program’s website at

http:/iwww.hr sa.gov/osp/vicp

@

» Ask your doctor or nurse. They can give you
the vaccine package insert or suggest other
sources of information.

How can | learn more? )

 Call your local or state heath department’s
immunization program.

* Contact the Centersfor Disease Control and
Prevention (CDC):
- Call 1-800-232-4636 (1-800-CDC-INFO)
- VisittheNational Immunization Program’s

website at http://www.cdc.gov/nip

CENTERS FOR DISEASE CONTROL
AND PREVENTION

U.S. DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Disease Control and Prevention
National Immunization Program

V accinelnformation Statement
Varicella(12/16/98) 42 U.S.C. 8 300aa-26




APV \NACCINE

(WHAT YOU NEED TO

KNOW )

(1| what is HPV? )

Genital human papillomavirus (HPV) is the
most common sexually transmitted virus in the
United States.

There are about 40 types of HPV. About 20
million people in the U.S. are infected, and about
6.2 million more get infected each year. HPV is
spread through sexual contact.

Most HPV infections don’t cause any symptoms,
and go away on their own. But HPV is important
mainly because it can cause cervical cancer in
women. Every year in the U.S. about 10,000
women get cervical cancer and 3,700 die from it.
It is the 2nd leading cause of cancer deaths among
women around the world.

HPYV is also associated with several less common
types of cancer in both men and women. It can
also cause genital warts and warts in the upper
respiratory tract.

More than 50% of sexually active men and
women are infected with HPV at sometime in
their lives.

There is no treatment for HPV infection, but the
conditions it causes can be treated.

(2

HPYV vaccine is an inactivated (not live) vaccine
which protects against 4 major types of HPV.

HPV Vaccine - Why get
vaccinated?

These include 2 types that cause about 70% of
cervical cancer and 2 types that cause about 90% of
genital warts. HPV vaccine can prevent most
genital warts and most cases of cervical cancer.

Protection from HPV vaccine is expected to be
long-lasting. But vaccinated women still need
cervical cancer screening because the vaccine
does not protect against all HPV types that cause
cervical cancer.

Who should get HPV vaccine
and when?

(3

Routine Vaccination

)

* HPV vaccine is routinely recommended for girls
11-12 years of age. Doctors may give it to girls
as young as 9 years. Itis given as a 3-dose series:

1st Dose: Now
2nd Dose: 2 months after Dose 1
3rd Dose: 6 months after Dose 1

Why is HPV vaccine given to girls at this age?
It is important for girls to get HPV vaccine
before their first sexual contact — because they
have not been exposed to HPV. For these girls,
the vaccine can prevent almost 100% of
disease caused by the 4 types of HPV targeted
by the vaccine.

However, if a girl or woman is already infected
with a type of HPV, the vaccine will not prevent
disease from that type.

Catch-Up Vaccination

* The vaccine is also recommended for girls and
women 13-26 years of age who did not receive
it when they were younger.

No booster doses are recommended at this time.

HPV vaccine may be given at the same time as
other vaccines.

(4

* Anyone who has ever had a life-threatening
allergic reaction to yeast, to any other
component of HPV vaccine, or to a previous
dose of HPV vaccine should not get the
vaccine. Tell your doctor if the person getting
the vaccine has any severe allergies.

HPV Vaccine

Some girls or women should not
get HPV vaccine or should wait

9/5/2006




* Pregnant women should not get the vaccine.
The vaccine appears to be safe for both the
mother and the unborn baby, but it is still being
studied. Receiving HPV vaccine when pregnant
is not a reason to consider terminating the
pregnancy. Women who are breast feeding may
safely get the vaccine.

Any woman who learns that she was
pregnant when she got HPV vaccine is
encouraged to call the
HPYV vaccine in pregnancy registry
at 800-986-8999.

Information from this registry
will help us learn how pregnant women
respond to the vaccine.

* People who are mildly ill when the shot 1s
scheduled can still get HPV vaccine. People
with moderate or severe illnesses should
wait until they recover.

(s

HPV vaccine does not appear to cause any
serious side effects.

What are the risks from HPV
vaccine?

)

However, a vaccine, like any medicine, could
possibly cause serious problems, such as severe
allergic reactions. The risk of any vaccine causing
serious harm, or death, is extremely small.

Several mild problems may occur with HPV
vaccine:
* Pain at the injection site (about 8 people in 10)

* Redness or swelling at the injection site (about
1 person in 4)

» Mild fever (100°F) (about 1 person in 10)

* Itching at the injection site (about 1 person in
30)

* Moderate fever (102°F) (about 1 person in 65)

These symptoms do not last long and go away on
their own.

Life-threatening allergic reactions from vaccines
are very rare. If they do occur, it would be within
a few minutes to a few hours after the vaccination.

Like all vaccines, HPV vaccine will continue to be
monitored for unusual or severe problems.

(6 What if there is a severe >

reaction?

What should | look for?

* Any unusual condition, such as a high fever or
behavior changes. Signs of a serious allergic
reaction can include difficulty breathing,
hoarseness or wheezing, hives, paleness, weak-
ness, a fast heart beat or dizziness.

What should | do?
 Call a doctor, or get the person to a doctor
right away.

* Tell your doctor what happened, the date and
time it happened, and when the vaccination was
given.

* Ask your doctor, nurse, or health department
to report the reaction by filing a Vaccine Adverse
Event Reporting System (VAERS) form.

Or you can file this report through the VAERS
website at www.vaers.hhs.gov, or by calling
1-800-822-7967.

VAERS does not provide medical advice.

(7

* Ask your doctor or nurse. They can show you
the vaccine package insert or suggest other
sources of information.

How can | learn more? )

 Call your local or state health department.

* Contact the Centers for Disease Control and
Prevention (CDC):
- Call 1-800-232-4636 (1-800-CDC-INFO)
- Visit CDC'’s website at www.cdc.gov/std/hpv
and www.cdc.gov/nip.

DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR DISEASE CONTROL AND PREVENTION
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25uEs £ VACCINES

(WHAT YOU NEED TO KNOW )
. These are the recommended ages. But children can
(1 Why get vaccinated? ) get the second dose at any age, as long as it is at

Measles, mumps, and rubella are serious diseases.

Measles

» Meadles virus causes rash, cough, runny nose, eye
irritation, and fever.

It can lead to ear infection, pneumonia, seizures
(jerking and staring), brain damage, and death.

Mumps

e Mumps virus causes fever, headache, and swollen
glands.

It can lead to deafness, meningitis (infection of the
brain and spinal cord covering), painful swelling of
the testicles or ovaries, and, rarely, death.

Rubella (German Measles)

* Rubella virus causes rash, mild fever, and arthritis
(mostly in women).

« If a woman gets rubella while she is pregnant, she
could have a miscarriage or her baby could be
born with serious birth defects.

You or your child could catch these diseases by
being around someone who has them. They spread
from person to person through the air.

Meases, mumps, and rubella (MMR) vaccine
can prevent these diseases.

Most children who get their MMR shots will not get

these diseases. Many more children would get them
if we stopped vaccinating.

2 Who should get MMR
vaccine and when?

Children should get 2 doses of MMR vaccine:

v The first at 12-15 months of age
v" and the second at 4-6 years of age.

least 28 days after the first dose.

Some adults should also get MMR vaccine:
Generally, anyone 18 years of age or older, who was
born after 1956, should get at least one dose of
MMR vaccine, unless they can show that they have
had either the vaccines or the diseases.

Ask your doctor or nurse for more information.

MMR vaccine may be given at the same time as
other vaccines.

3

» People should not get MMR vaccine who have
ever had a life-threatening allergic reaction to
gelatin, the antibiotic neomycin, or to a previous
dose of MMR vaccine.

MMR vaccine or should wait

Some people should not get)

» People who are moderately or severely ill at the
time the shot is scheduled should usually wait until
they recover before getting MMR vaccine.

» Pregnant women should wait to get MMR vaccine
until after they have given birth. Women should
avoid getting pregnant for 4 weeks after getting
MMR vaccine.

» Some people should check with their doctor about
whether they should get MMR vaccine, including
anyone who:

- Has HIV/AIDS, or another disease that affects
the immune system

- Is being treated with drugs that affect the immune
system, such as steroids, for 2 weeks or longer.

- Has any kind of cancer

- Is taking cancer treatment with x-rays or drugs

- Has ever had a low platelet count (a blood disorder)

Over . ..



» People who recently had a transfusion or were
given other blood products should ask their doctor
when they may get MMR vaccine

Ask your doctor or nurse for more information.

(4

A vaccine, like any medicine, is capable of causing
serious problems, such as severe dlergic reactions.

The risk of MMR vaccine causing serious harm, or
death, is extremely small.

What are the risks from
MMR vaccine?

Getting MMR vaccine is much safer than getting
any of these three diseases.

Most people who get MMR vaccine do not have
any problems with it.

Mild Problems

* Fever (up to 1 person out of 6)

» Mild rash (about 1 person out of 20)

» Swelling of glands in the cheeks or neck (rare)

If these problems occur, it isusually within 7-12 days after
the shot. They occur less often after the second dose.

Moderate Problems

» Seizure (jerking or staring) caused by fever (about
1 out of 3,000 doses)

» Temporary pain and stiffness in the joints, mostly
in teenage or adult women (up to 1 out of 4)

» Temporary low platelet count, which can cause a
bleeding disorder (about 1 out of 30,000 doses)

Severe Problems (Very Rare)

 Serious allergic reaction (less than 1 out of a million
doses)

» Severa other severe problems have been known to
occur after a child gets MMR vaccine. But this
happens so rarely, experts cannot be sure whether
they are caused by the vaccine or not. These include:
- Deafness
- Long-term seizures, coma, or lowered consciousness
- Permanent brain damage

(5

What should | look for?

What if there is a moderate
or severe reaction?

Any unusual conditions, such as a serious dlergic
reaction, high fever or behavior changes. Signs of a

serious allergic reaction include difficulty breathing,
hoarseness or wheezing, hives, paleness, weakness, a
fast heart beat or dizziness within a few minutes to
a few hours after the shot. A high fever or seizure,
if it occurs, would happen 1 or 2 weeks after the
shot.

What should | do?

» Call a doctor, or get the person to a doctor right
away.

» Tell your doctor what happened, the date and time it
happened, and when the vaccination was given.

» Ask your doctor, nurse, or health department to
report the reaction by filing a Vaccine Adverse
Event Reporting System (VAERS) form.

Or you can file this report through the VAERS
web site at www.vaers.org, or by calling
1-800-822-7967.

VAERS does not provide medical advice.

(6

In the rare event that you or your child has a
serious reaction to a vaccine, a federal program has
been created to help you pay for the care of those
who have been harmed.

Compensation Program

The National Vaccine Injury )

For details about the Nationa Vaccine Injury
Compensation Program, call 1-800-338-2382 or visit
the program’s website at www.hrsa.gov/osp/vicp

(7

* Ask your doctor or nurse. They can give you the
vaccine package insert or suggest other sources of
information.

How can | learn more? )

e Call your local or state headlth department’s
immuni zation program.

» Contact the Centers for Disease Control and Prevention
(CDC):
- Cal 1-800-232-4636 (1-800-CDC-INFO)
- Visit the National Immunization Program’ s website at
www.cdc.gov/nip

CDC

U.S. DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Disease Control and Prevention
National Immunization Program
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MENINGOCOCCAL VACCINES

( WHAT YOU NEED TO KNOW )

(1

Meningococcal disease is a serious illness, caused by
a bacteria. It is a leading cause of bacterial meningi-
tis in children 2-18 years old in the United States.

What is meningococcal disease?)

Meningitis is an infection of fluid surrounding the
brain and the spinal cord. Meningococcal disease
also causes blood infections.

About 2,600 people get meningococcal disease each
year in the U.S. 10-15% of these people die, in spite
of treatment with antibiotics. Of those who live,
another 11-19% lose their arms or legs, become deaf,
have problems with their nervous systems, become
mentally retarded, or suffer seizures or strokes.

Anyone can get meningococcal disease. But it is
most common in infants less than one year of age
and people with certain medical conditions, such as
lack of a spleen. College freshmen who live in
dormitories have an increased risk of getting
meningococcal disease.

Meningococcal infections can be treated with drugs
such as penicillin. Still, about 1 out of every ten

Meningococcal vaccine

people who get the disease dies from it, and many

others are affected for life. This is why preventing the

disease through use of meningococcal vaccine is

important for people at highest risk.

(2 )

Two meningococcal vaccines are available in the

US.:

- Meningococcal polysaccharide vaccine (MPSV4)
has been available since the 1970s.

- Meningococcal conjugate vaccine (MCV4) was
licensed in 2005.

Both vaccines can prevent 4 types of meningococcal

disease, including 2 of the 3 types most common in

the United States and a type that causes epidemics in

Africa. Meningococcal vaccines cannot prevent all

types of the disease. But they do protect many

people who might become sick if they didn’t get the
vaccine.

Both vaccines work well, and protect about 90% of
those who get it. MCV4 is expected to give better,
longer-lasting protection.

MCV4 should also be better at preventing the disease
from spreading from person to person.

(3

MCV4 is recommended for all children at their
routine preadolescent visit (11-12 years of age). For
those who have never gotten MCV4 previously, a
dose is recommended at high school entry.

Who should get meningococcal
vaccine and when?

Other adolescents who want to decrease their risk of
meningococcal disease can also get the vaccine.

Meningococcal vaccine is also recommended for
other people at increased risk for meningococcal
disease:

* College freshmen living in dormitories.

* Microbiologists who are routinely exposed to
meningococcal bacteria.

* U.S. military recruits.

* Anyone traveling to, or living in, a part of the
world where meningococcal disease is common,
such as parts of Africa.

* Anyone who has a damaged spleen, or whose
spleen has been removed.

* Anyone who has terminal complement component
deficiency (an immune system disorder).

* People who might have been exposed to meningitis
during an outbreak.

MCV4 is the preferred vaccine for people 11-55 years
of age in these risk groups, but MPSV4 can be used
if MCV4 is not available. MPSV4 should be used for
children 2-10 years old, and adults over 55, who are
at risk.



How Many Doses?

People 2 years of age and older should get 1 dose.
(Sometimes an additional dose is recommended for
people who remain at high risk. Ask your provider.)

MPSV4 may be recommended for children 3 months to
2 years of age under special circumstances. These

children should get 2 doses, 3 months apart.

Some people should not get
4 | meningococcal vaccine or
should wait

* Anyone who has ever had a severe (life-threatening)
allergic reaction to a previous dose of either
meningococcal vaccine should not get another dose.

* Anyone who has a severe (life threatening) allergy to
any vaccine component should not get the vaccine.
Tell your doctor if you have any severe allergies.

* Anyone who is moderately or severely ill at the time
the shot is scheduled should probably wait until they
recover. Ask your doctor or nurse. People with a mild
illness can usually get the vaccine.

* Anyone who has ever had Guillain-Barré Syndrome
should talk with their doctor before getting MCV4.

* Meningococcal vaccines may be given to pregnant
women. However, MCV4 is a new vaccine and has
not been studied in pregnant women as much as
MPSV4 has. It should be used only if clearly
needed.

* Meningococcal vaccines may be given at the same
time as other vaccines.

(5

A vaccine, like any medicine, could possibly cause
serious problems, such as severe allergic reactions. The
risk of meningococcal vaccine causing serious harm,
or death, is extremely small.

What are the risks from
meningococcal vaccines?

Mild problems

Up to about half of people who get meningococcal
vaccines have mild side effects, such as redness or pain
where the shot was given.

If these problems occur, they usually last for 1 or 2
days. They are more common after MCV4 than after
MPSVA4.

A small percentage of people who receive the vaccine
develop a fever.

| Meningococcal 10/7/05 Vaccine Information Statement (Interim) |

Severe problems

* Serious allergic reactions, within a few minutes to
a few hours of the shot, are very rare.

* A few cases of Guillain-Barré Syndrome, a serious
nervous system disorder, have been reported among
people who got MCV4. There is not enough
evidence yet to tell whether they were caused by the

vaccine. This is being investigated by health officials.
What if there is a moderate or

(6 severe reaction? )

What should | look for?

* Any unusual condition, such as a high fever or
behavior changes. Signs of a serious allergic
reaction can include difficulty breathing, hoarse-
ness or wheezing, hives, paleness, weakness, a fast
heart beat or dizziness.

What should | do?

e Call a doctor, or get the person to a doctor right away.

* Tell your doctor what happened, the date and time
it happened, and when the vaccination was given.

* Ask your doctor, nurse, or health department to
report the reaction by filing a Vaccine Adverse
Event Reporting System (VAERS) form.

Or you can file this report through the VAERS web
site at www.vaers.org, or by calling 1-800-822-7967.

VAERS does not provide medical advice.

(7

* Ask your doctor or nurse. They can give you the
vaccine package insert or suggest other sources of
information.

How can | learn more? )

* Call your local or state health department.

* Contact the Centers for Disease Control and
Prevention (CDC):
- Call 1-800-232-4636 (1-800-CDC-INFO)

- Visit CDC’s National Immunization Program
website at www.cdc.gov/nip

- Visit CDC’s meningococcal disease website at
www.cdc.gov/ncidod/dbmd/diseaseinfo/meningococcal_g.htm

- Visit CDC’s Travelers’ Health website at
www.cdc.gov/travel
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